Purpose: To explore solo mothers' postnatal caring experiences. Patients and Methods: A qualitative interview study including nine solo mothers living in six different counties in Norway. The mothers had a total of twelve children conceived through assisted fertilization and donor sperm. Systematic text condensation was used to analyze the data. Results: The first theme described how the decision to be a solo mother entailed responsibility and rendered solo mothers vulnerable. Secondly, it was valuable, but sometimes surprising, to be met with care and interest, but, and finally, bending standard rules and regulation of the postnatal ward proved necessary to fit the needs of solo mothers. Conclusion: Solo mothers see themselves as different from other mothers, and the results of this study underline that solo mothers' individual needs are not always met in postnatal care.
Introduction
The term "solo mothers" refers to single women who have become mothers by donor insemination. In a number of countries, such as France, Ireland, Norway and Japan, women have to be married or cohabiting to receive assisted reproductive technology treatment. 1 Although assisted reproductive technology treatment is prohibited for single women in Norway, these women are entitled to full medical help and treatment during pregnancy, birth and postpartum. 2 In recent decades, an increase of single women who choose to parent alone and have children through donor insemination has been demonstrated. 3 There are no official registers of solo mothers who have children through this practice in Norway, 4 but an increase in single women aiming to become pregnant has been reported. 5 Single women opting for motherhood often travel abroad to evade restrictive legislation in their home country, resulting in maternal care being shared between two different countries and medical systems. 6, 7 This practice is often referred to as "cross border reproductive care", and it is an increasing challenge to healthcare services across Europe. 7 In a report from 2014 to 2015, the Norwegian Biotechnology Advisory Board evaluated Norwegian legislation on the right of single women to assisted fertilization 5 and underlined the lack of knowledge about solo mothers and their ability to provide a secure and positive upbringing for a child. However, international studies demonstrate that solo mothers are well prepared before becoming mothers and that they generally have sound finances, are well educated and have a strong social network. [8] [9] [10] Their children have been described as having fewer emotional and behavioral difficulties than children of married mothers. 11 However, the process of becoming a solo mother has been described as both painful and lonely. 12 One study 13 describes these women's struggle for legitimacy, and according to a Swedish pilot study, 14 being a solo mother is associated with a high degree of vulnerability to social hostility. The author notes that more knowledge about this group's vulnerabilities and strengths is required, and argues that the lack of research in the field plays a crucial part in concealing the needs of these women and their children. According to social norms in some societies, single women are not considered suited to be mothers; thus, they risk feeling stigmatized and sometimes feel that they have to defend their choice. 15 Solo mothers may have a high threshold for asking for help, and a previous study demonstrated that maternity care does not necessarily improve their situation. 16 Consequently, solo mothers can be identified as a vulnerable group in the encounter with maternity care worldwide. The postnatal period is an important part of maternity care. 17 Postnatal care is under constant criticism 18 and is the least satisfactory aspect of maternity care for women in Norway. 19 We, therefore, set up a study to explore solo mothers' postnatal caring experiences, drawing on theory on woman-centered care to elucidate the findings. Woman-centered care is an internationally recognized concept, fundamental to midwifery and used as a framework for a range of international policy documents. 17 The concept recognizes the woman's own expertise in decision-making by addressing her different physical and emotional needs, and underscores the woman's need for choice, continuity and control from her caregiver(s). 17 Moreover, the concept includes the woman's family and others that the woman herself defines as important to her.
Materials and Methods
We conducted a qualitative study, using a descriptive and exploratory approach, as this is an appropriate design when previous research about the topic is scarce and the aim is to enhance understanding of personal experiences. 20 
Recruitment
Participants were recruited through social media. We contacted an administrator of a closed Facebook group for solo mothers and asked her to publish information about the study along with an invitation to participate. We included women who had conceived through assisted fertilization and the use of donor sperm in fertility clinics approved by the authorities in the respective counties. The women had to be of fertile age with healthy term births. Non-Norwegian-speaking women were excluded as cultural and language barriers might entail misinterpretations. As time of interview is recognized as an important factor in childbirth research, interviews took place at least six months after the birth. 21 
Participants
Initially, twelve women contacted us by e-mail. Two women were pregnant and therefore excluded in line with the inclusion criteria. One woman withdrew after having received further information about the study. Finally, nine women were interviewed, and we aimed for rich descriptive data to deepen our understanding of solo mothers' postnatal caring experiences. 22 Some of the women had conceived more than one child with donor sperm, and thus had different experiences to draw from. The nine women included in the study lived in different parts of Norway, including both urban and rural areas. They had a total of twelve children conceived through assisted fertilization and use of donor sperm, born between 2004 and 2015. The women were between 28 and 40 years of age at first birth (mean 36 years). Seven children were conceived through in vitro fertilization treatment (IVF). Some women conceived at their first attempt, while others needed up to eleven attempts. The solo mothers in this study were generally well educated and had a steady income. Most of them said that their decision to become a solo mother was made because time was running out for them to have children.
Data Collection and Analysis
We carried out semi-structured interviews with nine solo mothers who had experience of postnatal care in Norway. To analyze the data, systematic text condensation (STC) was used. STC is a strategy for thematic crosscase analysis, inspired by Giorgi's phenomenological analysis and modified by Malterud. 24 The method is suited for developing new descriptions and concepts. The analysis was conducted by the first author and discussed and agreed upon by all authors. The procedure consisted of four steps.
First, we read the interviews with an open mind in order to gain an overall impression, noting the following preliminary themes: being responsible, managing alone, not wanting to bother others, appreciating attention from healthcare providers without having to ask for it, fearing negative reactions from healthcare providers, the value of positive feedback, being an outsider, rules and regulations in the postnatal ward, being able to have someone with you, and visiting hours at the hospital. In the second step, we read the interview texts line by line, and meaning units, ie, parts of the text representing the participants' experiences were identified, coded and organized in code groups. We then summarized and condensed the content of each code group in the third step and sorted the different meaning units in each group into subgroups (Table 1) . Working with one subgroup at a time, we reduced the meaning units into condensates, ie, artificial quotations using the participants' words. During this process, we identified quotations to illustrate the subgroups. In the last step, we synthesized the content of the condensates within each code group, extrapolating their significance and meaning and on this basis developed an analytical text.
Ethics
The study was conducted in accordance with the World Medical Association Declaration of Helsinki Principles for Medical Research involving Human Subjects. 25 It was approved by the Norwegian Centre for Research Data (42901) and assessed by the Regional Committee for Medical and Health Research Ethics, but considered to be outside the scope of Sections 2 and 4 of the Health Research Act (2015/399). The participants received written and oral information about the study and signed a declaration of consent before the interviews started. They were informed that participation was voluntary and that they could withdraw from the study at any time without giving reasons. Any data they had contributed would then be deleted.
Results
We identified three main themes during the analysis. The first theme described how the decision to be a solo mother entailed responsibility and rendered solo mothers vulnerable. The second theme demonstrated that it was valuable, but sometimes surprising, to be met with care and interest, and the third theme described how bending standard rules and regulation of the postnatal ward proved necessary to fit the needs of solo mothers.
The Decision to Be a Solo Mother Entailed Responsibility and Rendered Solo Mothers Vulnerable
A family constellation consisting of mother and child differs from the traditional family constellation, and the women demonstrated in a number of ways that they were a "different" family. It was important for the women to appear as proper mothers, able to take care of their children and fit for the new task they had assumed. They argued that the decision to start a family was theirs alone, and they were determined to cope with the situation. They described that they were independent and responsible, and considered themselves accountable. They had high demands for themselves, and some even expressed the idea that they ought to handle motherhood particularly well since the decision to start a family was a deliberate choice.
You feel it's difficult to say "This is too hard for me" or "I don't know what to do". It follows you all the way -it gets difficult to ask for help because the decision to have a child was your own. (Interview # 2) One participant stated that she had decided before becoming a mother that she would never allow herself to complain about life as a single mother as she was aware that not everybody understood or approved of her decision. In spite of friends and network offering help and support, most solo mothers were hesitant to ask for help even when feeling exhausted. During their stay in the postnatal ward, the women had similar feelings:
I was a bit reluctant to push the call button to ask for help . . . Particularly after the first 24 hrs when I felt that I ought to be more on top of the situation. (Interview # 6)
The participants said that they were prepared to defend their choice to start a family, and several women had felt the need to do this in the encounter with maternity care. At the same time, all the women were open about being a solo mother in hope of receiving the best possible care. Women who were acknowledged for their choice felt relieved, and they appreciated healthcare providers taking an interest in their particular situation. They stated that they basically had no desire to receive special treatment just for being solo mothers. However, they also said that in some situations they felt vulnerable being solo mothers and that healthcare providers should be aware of this. One woman described the situation as follows:
I wanted to be seen as any other mother. I wanted them to notice if something was missing or if I was in need of extra help . . . just to avoid going home feeling worn out and unable to produce any milk. The fact that we're all alone makes us single women a bit more vulnerable.
(Interview # 8)
It Was Valuable, but Sometimes Surprising, to Be Met with Care and Interest
The women reported wanting to be cared for by healthcare providers. They appreciated staff taking an interest and offering their assistance during their stay on the postnatal ward. It was important for them that midwives or nurses acknowledged the fact that most new mothers feel vulnerable, tired and uncertain. Similarly, it felt good when staff entered their room unsolicited:
They came into my room very often, asking me how I felt. I really appreciated that, I didn't have to use the call button. (Interview # 1)
Most women stated that they did not want to cause any inconvenience, and therefore adapted to the regulations and procedures in the postnatal ward. If they had to ask for help, they paid close attention to how their request was received by staff. Some feared being refused when asking for assistance, and one woman was afraid that her request for help would make the staff think that she had had enough of being a mother after only two days. She decided to ask for help anyway, only to find that her fear was justified. She felt uncertain as to whether the refusal was caused by her status as a solo mother:
I asked the midwives for help although it was really hard for me to do so. When I got a refusal, I didn't feel like asking again. (. . .). I didn't want to seem to be whining, and I thought I'd handle this on my own. Still, the days I spent in the postnatal ward are not something I'd like to experience again. (Interview # 5)
The women described various experiences of being cared for during their stay in the postnatal ward. However, sometimes they felt uncertain about the personal opinions of the staff. Some found that staff made negative comments about their choice to become solo mothers or they suspected that negative interaction may have been due to their decision. In such situations, midwives and nurses appeared disinterested or unengaged. Sometimes, they were even reluctant to offer necessary assistance and care. As a result, these women withdrew from the encounters, feeling uncertain and uncared for. Most solo mothers describing negative experiences with staff had given birth in large hospitals, while those who had given birth in smaller hospitals found that staff took an interest in their situation and demonstrated understanding and kindness. Being met with kindness sometimes felt surprising, but it was appreciated by the women and described by one of them as follows:
Luckily, they were professional and supportive when they understood my situation. But I hadn't anticipated the warmth, support and care that I met during pregnancy and after birth. It felt so good. (Interview # 9)
Some of the mothers felt that the feedback they got from staff was particularly valuable given their single status, resulting in feelings of being recognized. They described having to process all information on their own, since they lacked a partner. It therefore felt good when staff asked questions about their situation, allowing them to share their story. None of the participants had experienced these questions as wrong or inappropriate. The women had found that midwives and nurses sometimes seemed to mind their language in the conversations, appearing uncertain. They suspected that this was because the staff was afraid of using the wrong words, making mistakes or hurting their feelings. In other situations, the women felt uncertain if the feedback they received from staff was well intended or whether it contained some kind of negative message. However, sometimes they simply chose to interpret the staff's words positively, eg, when one mother was encouraged to contact the child welfare authorities for help and support. In this situation, the woman decided to interpret the statement as a clumsy way to inform her about possible ways of getting help:
I couldn't be bothered . . . I choose to think that it was well intended. Badly worded, but well intended. (Interview # 4)
Bending Standard Rules and Regulation of the Postnatal Ward Proved Necessary to Fit the Needs of Solo Mothers
The women commented that the first days after birth were challenging, and in most hospitals, the stay was not adapted to the solo mothers' situations. All hospitals had single and standard shared rooms in the postnatal ward, but in some hospitals, solo mothers were excluded from the possibility of having a single room because they did not fulfill the hospital criteria:
On the postnatal ward, I found it annoying that couples were offered a single room with a double bed and so on, but since I was alone I had no possibility to have a single room. (Interview # 2)
Single rooms allow women to have their partner with them during the stay in the postnatal ward. In the case mentioned, the solo mother was excluded from the opportunity to have a single room and therefore to have someone with her. Regulations for single rooms varied between hospitals, and other women in this study were grateful for the opportunity to have a single room as it contributed to a successful stay in the postnatal ward. Another factor contributing to a successful stay was the duration of the stay:
My mother and I had a single room, and I was told that I could keep it as long as I wanted. I wasn't discharged until I felt sure that I was ready to go home. They made me feel welcome on the postnatal ward, so my story's a "golden" story. (Interview # 1)
Women who stayed in a single room were allowed to bring relatives and arrange the visiting hours themselves. However, for most solo mothers visiting hours were described as problematic, particularly for women staying in the postnatal wards of large hospitals. In these wards, only one visitor was allowed to stay for a long period, and in some hospitals, this person had to be your partner, resulting in grandparents or friends not being allowed to visit mother and baby. Because of the strict rules, some women did not receive any visitors at all during their postnatal stay. One woman had a cesarean section and her baby needed treatment for jaundice. This made it impossible for her to leave the ward to meet family and friends. Another woman described how she was allowed to have one visitor, but it had to be the same person who was present at the birth. These rules and regulations were sometimes impossible to follow, and the consequences were unpleasant:
My stay at the postnatal ward was not a pleasant experience. My mother had to work, so I asked the staff if my sister could come stay with me a few hours during the day so I could have a shower and a quick meal. I was told that only fathers and siblings of the baby were allowed, and that this rule had to be followed. I ended up alone in my room, full of hormones and tears and a huge frustration because I couldn't breastfeed my baby. (Interview # 5)
Many women described feeling isolated. Further, some women mentioned the fear of getting postpartum depression, potentially adding an extra burden to the new family. Some described how their stay on the postnatal ward had ruined their feelings of joy at having given birth to a baby.
My best friend was told to leave. I was alone and in pain. I've never felt so lonely before, never experienced such pain. My postnatal period was ruined because of this (. . .). It took away the pleasure of having had a baby (. . .) So I think hospitals need to change their rules to include us, although I have argued that we should be treated the same as everybody else. (Interview # 7)
The participants in this study had been open about their decision to have a baby before trying to conceive and said they felt supported by their family and friends. At the same time, they sometimes felt vulnerable being alone, although they were familiar with research demonstrating that children born to solo mothers manage well in life. The women realized that their children had fewer relatives than if they had had a partner and it was therefore important to have a good social network that played a role in their children's lives. Several women had become members of a network for solo mothers.
I've got to know many women who've used a donor, and I think they're amazing women. They seem to be doing just fine. If somebody has a problem, it's usually an ordinary problem, such as breastfeeding or sleeping. It has nothing to do with being single. I believe that when you choose to become a mother like this, you make an effort to build a network before the baby's born. (Interview # 6)
Discussion
The women in our study pointed out that their family was different from other families and they recognized that the postnatal period was different for them than for other mothers. These findings are supported by previous research describing how solo mothers stand out from other groups of single mothers, having gone to great lengths in the process of starting a family. 26 Yet the women also underlined that it was important to be seen as ordinary mothers as many of their needs mirror the needs one would expect from women in general, including other single mothers, during the postnatal period. However, similar experiences are described by lesbian women, 27 demonstrating that some groups of women are particularly vulnerable in the encounter with maternity care services. As long as becoming a solo mother is prohibited in some societies, these women risk challenging cultural understandings of the family constellation. 28 The women carefully considered if and when to ask for help, and some expressed a fear of being judged or rejected by staff. In the provision of individualized care, it is important to understand how solo mothers often prefer to adapt to the situation rather than asking for help in order to avoid being a burden. The women in our study accepted considerable responsibility as new mothers, and they identified themselves as independent and responsible women. One woman described the unpleasant feeling of being rebuffed when she finally asked for help, and she decided to manage on her own although she felt exhausted. Solo mothers' reluctance to ask for help may make them vulnerable during their stay on the postnatal ward. According to the International Confederation of Midwives' Code of Ethics, 29 midwives should provide culturally sensitive care
to all women and their families and actively encourage women to participate in caring decisions. This was demonstrated in our study when midwives responded to solo mothers' individual caring needs, acknowledging their decision to start a family. In such situations, the women felt respected.
In line with earlier research, 3, 9, 11, 26, 30 the women in our study explained how they chose to become solo mothers because their biological clock was ticking. They were aware that their child would have few relatives and therefore made an extra effort to establish a social network before giving birth. The value of consciously building a support network to help them on their parenting journey has also been described in other literature. 9, 31 The women wanted to include significant others during their stay in the postnatal ward, but staff or hospital regulations did not always acknowledge this. As a result, there were restrictions on the visitors they could receive. Consequently, strict hospital rules and regulations amplified their feeling of being different and not being cared for in the same way as two-parent families. Some solo mothers even described how their stay in the postnatal ward deprived them of the joy of becoming a mother. Studies demonstrate that women in postnatal wards are more satisfied with care if they are accompanied by their partners. 32 This underlines that the needs of solo mothers are similar to the needs of other women. The postnatal period is considered a profound and precious time in a woman's life, and woman-centered care acknowledges how the well-being of the mother affects not only her family but society as a whole. 17 Lack of acknowledgment of individual women's needs runs contrary to the idea of womancentered care, which encourages women to involve people who are important to them and to let the women themselves make decisions, rather than basing the care on the needs of the staff or institution. 17 The women realized that being a single parent rendered them vulnerable and some feared postpartum depression. However, studies describe that solo mothers often have better health than unmarried single or divorced women, and do not experience higher levels of depression, anxiety or stress associated with parenting than women who have a partner. 26 Nevertheless, several women explained how they felt they had to be extra good mothers.
The fact that they had made an active decision to parent alone made them feel they had something to prove and they therefore strived to appear successful. However, such mothers' deliberate decision to become a solo mother often provides a positive foundation for the new family. 26 Research comparing solo mother families with two-parent families, all with children by donor insemination, shows no differences in parenting quality or child adjustment, apart from lower mother-child conflict in solo mother families. 26 The findings in this study suggest that staff should be aware of how the postnatal stay can be experienced by solo mothers and strive to provide sensitive and individualized care. Recognizing the woman's specific needs based on her own expertise is a central tenet in woman-centered care. 17 However, it can be challenging for the midwife if solo mothers avoid taking the initiative to ask for help. By accepting the fact that motherhood may result in feelings of insecurity for all women, midwives have the possibility to alleviate solo mothers' feelings of stress related to being good enough mothers. A lack of knowledge about solo mothers can create a situation of distrust, in line with research describing how a patient's trust in nurses depends on the nurses' level of knowledge and their commitment to forming a relationship with the patient. 33 Consequently, not asking for help could result in lack of adequate care for mother and baby, and could in the worst case be a threat to patient safety. It is therefore important to have a holistic approach involving the recognition of the solo mother's social, emotional, physical, spiritual and cultural needs. 17 The solo mothers appreciated midwives' unsolicited offers of help. Furthermore, women who gave birth in small hospitals expressed a higher level of satisfaction with postnatal care than those in larger hospitals. Similar findings have been described elsewhere, 34 showing significantly greater patient satisfaction with receiving help in small hospitals than in medium-sized or large hospitals. Our findings might question the structure of maternity care in larger institutions, where the needs of the organization may have priority over those of the individual woman. If that is the case, it is contrary to the theory of womancentered care and midwives should aim to create situations where all women can feel empowered. 17 
Strengths and Limitations
The authors are registered nurse midwives with vast experiences of antenatal, intrapartum and postnatal care, including caring for solo mothers. The first author works as a clinical midwife and conducted the interviews as part of her master's degree in midwifery. One co-author is a PhD student in midwifery, the other holds a PhD in midwifery. Both teach midwifery in Norwegian universities. Knowledge about solo mothers' postnatal caring experiences is scarce, and this study adds important knowledge about a group of women that will probably increase in number in line with a higher average age at childbirth and a changing family structure. 35 Our sample consisted of nine women from a hard-toreach population and can be characterized as a small-scale convenience sample. The sample included women living in urban and rural areas in various parts of Norway and we found that it demonstrated sufficient information power to elucidate the study aim. Information power is a concept that can be regarded as an aspect of a study's internal validity. Sufficient information power depends upon study aim, sample specificity, use of theory, quality of dialogue and analysis strategy. Thus, when a sample contributes with rich data relevant to elucidate the study aim, a low number of participants are needed. 22 However, we recruited the informants from a network for solo mothers, and this may have positively influenced their willingness to share their stories. Furthermore, all women had comparable ethnicity and educational level, thus a sample including women from non-Western cultures would have strengthened the study. Nonetheless, no study can fully describe and understand people's experiences, and the results can therefore not be generalized to all solo mothers in various settings. 36 
Conclusion
Solo mothers see themselves as different from other mothers. They are conscious of their needs but have a high threshold for requesting help after birth. The results of this study underline how their individual needs are not always met in postnatal care. The findings suggest a need for increased knowledge and awareness regarding solo mothers and their life situations. When solo mothers have fewer rights than other women, national guidelines on postnatal care need reevaluation. As this study focus merely on the experiences of solo mothers, future studies are encouraged to investigate the experiences of other single mothers.
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